Paraplegia Associated with Scoliosis.-A. H. TODD, M.S. (Further report on case previously shown) . ' Ethel H., aged 16, admitted to Whipps Cross Hospital, November 13, 1929. History.-Patient had poliomyelitis at the age of 9 months, and had attended various hospitals. During the four years previous to admission she had been a patient at Shadwell, where a spinal jacket had been prescribed in May, 1929. She had 'never" been able to use her right leg. There had been gradual loss of power in the left leg during the past five months; during the preceding three or four days she had lost the use of it entirely, and had had "pins and needles" in it.
She was not incontinent, Condition on admission.-Severe high scoliosis. Right leg spastic, with extensor plantar reflex and increased knee-jerk. Left leg spastic, and completely paralysed, with loss of sense of position, and partial loss of perception of pinprick to upper level of L.2 distribution.
Neurologist's report.-Dr. Purdon Martin wrote: Maximum pressure on cord is at a level of L.2 segment, i.e., D.11 spine, and there is certainly no severe pressure above this level." Treatment.-Suspension by the head and axilla% on an Ernst couch, was applied on January 24, 1930. This was not very well tolerated, and the paraplegia increased in severity. On May 2, 1930, it was noted that the loss of power was no less, and that there was loss of appreciation of pinprick, and of light touch, up to the level of D.9 (cf. D.11 previously).
The patient was shown at the meeting of this Section on May 6, 1930, and, following upon a suggestion made by Mr. Girdlestone, head-and-leg traction in the recumbent position was then tried.
Progress. -October 15, 1930: Voluntary movement of left foot and knee. January 30, 1931: Good movement of left leg, also in right; allowance being made for the poliomyelitis; sense of position now fair in the left leg and good in the right. No seneory loss on abdomen, but some on left leg. -Improvement continued till November, 1931, when the condition seemed to have become stationary, and the extension was discontinued. By December 16, the patient could sit up in bed without assistance. On February 10, 1932, the right foot was stabilized, and in April, 1932, a spinal support and right calliper splint were applied. On September 7, 1932, she was discharged to her home, walking briskly, and able to dispense with her stick.
Tuberculosis of the Left Hip, treated by Extra-articular Arthrodesis by means of a Tibial Graft; subsequent Fracture of the Graft, followed however, by Sound Union.-A. ROCYN JONES, F.R.C.S.
A. C. H., a Royal Marine, aged 23, had pain in the left hip in January, 1929, and began to walk with a limp. He had intermittent treatment for some months, but was obliged to leave the Service and was admitted to Brockley Hill Hospital
